APPIAN
ACCELERATOR
FOR FAST
RESULTS
Member benefit details are a central piece of a health plan’s operations, and they are
a central component for sales and enrollment, claim pricing and adjudication, and
monitoring the accumulation of deductibles and out of pocket costs by the plan’s
membership. Even though this information is central to these processes and many other
operational touch points, many organizations still rely on manual processes to manage the
creation, review, federal/state filing, and subsequent operational distribution of these plan
designs causing inefficiencies and risk of human error.
WHAT IS AN APPIAN ACCELERATOR?
An Appian Accelerator is an application that covers the core functionality for a particular
business function. It provides Appian customers with a “running head start” so they can
expect to complete their Appian implementation in less than half the time as compared to
starting from scratch. Appian Accelerators reduce risk, reduce implementation timelines,
deliver applications that are Appian Certified as compliant with Appian Best Practices and,
most importantly, reduce time to value and that means ROI starts in weeks not months.
The best part is that customers can still overlay their specific business needs or “secret
sauce” on top of an Appian Accelerator by working with our team of domain experts and
Appian technical consultants.
PARTNER

BENEFITS COVERAGE MANAGER APPLICATION
BCM provides a centralized system for health plans to configure, review, and distribute benefit
details throughout your organization. The application streamlines and automates the definition,
review, and approval of plans in advance of critical deadlines. When changes are required, the
application provides a central point of information, removing the need to manually update plan
data within dependent systems and documents where latency and human error can negatively
impact operations, and provides this data for consumption for multiple business needs.

ACCELERATOR BENEFITS & FEATURES
Key Benefits

Key Features & Functionality

BCM shortens the lead times
associated with bringing your plan to
market and providing a central hub for

 Create and manage a summary list of services

benefits data to be distributed:

 Fast document generation and

coverage calculations for state and
federal filing

 Quick and easy plan sales and
member enrollment

 Claim adjudication and pricing
 Member accumulator management

that may be associated with one or more plan
types (i.e. medical and pharmacy plans).

 Set guardrails around member cost shares
to ensure that they are defined within
organizational standards.

 Plan service coverages may be set based on

the respective coverage tiers, and data points
are aligned with CMS’ coverage calculator to
ensure compliant values are produced for
your summary of benefits and coverage (SBC)
Documents using tools such as Blue Prism.

 Template for customizing plans with sales
prospects.

 Administrators can bundle medical plans with

other Riders (i.e. pharmacy, dental, vision, etc)
to create comprehensive coverage packages
from multiple plan portfolios.

 Plans are passed through approval workflows to
ensure that they are evaluated and approved by
organizational stakeholders.

ABOUT BITS IN GLASS
Bits In Glass is a mature, professional services firm that empowers its
clients to do business better. Since partnering with Appian in 2008, we
have continuously delivered exceptional business value to our clients. Our
employees are Appian certified and have gone through an extensive internal
training program, which is reflected in our Appian A-Scores.

Find out more about this
exciting Accelerator on the
Appian App Market
http://ow.ly/vJoJ30oBCKV

Bits In Glass provides services in the US and Canada with offices in Denver,
Dallas, Edmonton, Calgary, Toronto and Montreal.

CONTACT US

Let’s talk about how you could leverage BCM to provide more value to your members.
sales@bitsinglass.com | 1-888-336-4484 | bitsinglass.com/Appian

